
RATES:  HEALTH INSURANCE PROGRAMS Section 3.4-7

beginning June 19, 2011, and paid on July 08, 2011. 
20 Pay Pd

Annual Monthly Biweekly Employees

Medical Plan
Individual $6,558.46 $546.54 $252.25 $327.92
Family $18,385.87 $1,532.16 $707.15 $919.29

Dental Plan
Individual $349.20 $29.10 $13.43 $17.46
Family $977.64 $81.47 $37.60 $48.88

Vision Plan 
Individual $83.40 $6.95 $3.21 $4.17
Family $176.88 $14.74 $6.80 $8.84

Medical, Dental, and Vision
Individual $6,991.06 $582.59 $268.89 $349.55
Family $19,540.39 $1,628.37 $751.55 $977.01

Active Employee Rates
Effective July 1, 2011

Please replace Section 3.4-7 of the State of Rhode Island Payroll Manual with the new schedule effective for pay period 
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